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been induced by the injection of from one-half to one-fifth of a grain of morphia. 
The cases he tried the plan in were examples of luxations of the humerus, the 
elbow, and the femur, and their narration bears out his statement of its efficacy. 
He says : “ 1. That the necessary degree of narcosis, producing muscular re¬ 

laxation is much more certainly 'and readily obtained by the morphia than by 
the inhalation of chloroform. 2. This amount of narcosis produced by morphia, 
contrariwise to what is observed in the use of chloroform, is attended with little 
or no loss of consciousness—a circumstance of great consequence when we con¬ 
sider how disturbing the loss of sensibility is to the operator. In drinkers, too, 
chloroform gives rise to excitement rather than to anaesthesia, while in such 
persons (who are especially liable to this class of accidents) morphia thus em¬ 
ployed forms a very certain means of treatment. 3. In luxations occurring in 
subjects suffering from organic disease in which chloroform is contraindicated, 
the morphia is admissible. 4. The simplicity of the apparatus required enables 
the practitioner to always have it at hand. 5. The special assistance required 
in the administration of chloroform is no longer necessary.”— British and For¬ 
eign Med.-Chir. Rev., Oct. 1868, from Ploss’ Zeitsclirift fur Med. und Cliir. 
No. 4. 

53. Medico-lateral Operation for Lithotomy. —M r. Henry Lee, in a paper 
read before the Medical Society of London, described the mode of performing 
this operation, and said it combined the advantages of all the other methods 
that had been recommended, without many of their disadvantages. The ure¬ 
thra, in Mr. Lee’s operation, is entered in the median line, which he considers 
insures the success of the operation as far as the surgeon is concerned, while 
the incision is carried round the front and left side of the rectum so as to leave 
a sufficiently large external opening. The patient, for this operation, is placed 
in the ordinary position for lithotomy, and a grooved staff is introduced into the 
bladder; the skin of the scrotum is held moderately tight by an assistant; an 
incision is then made in the median line of the perinmum from before back¬ 
wards. This should extend through its posterior half, terminating two or 
three lines in front of the anus. From this point the incision is continued for 
a quarter of a circle round the front and left side of the rectum. The finger 
of the left hand may then be put into the wound, and the rectum pressed 
back, whilst an additional touch or two of the knife separates it still further 
from the parts in front. The forefinger of the left hand in now passed into the 
rectum, and the knife, with its back towards the bowel, is passed, at the poste¬ 
rior part of the central incision, into the membranous portion of the urethra. 
With the finger as a guide, this is done with great ease and certainty. A bis¬ 
toury, or a knife, with a probe at its extremity, is then passed into the same 
opening, and made to slide along the staff into the bladder. The forceps or 
any other instruments that may be used are also introduced more directly into 
the bladder than in the ordinary lateral operation. The incision is made into 
the prostate gland, is made from within outward, and this Mr. Lee considered 
an advantage. In children a single incision with the scalpel is sufficient, but 
in adults the circular part of the wound should be deepened either before or 
after the urethra is opened. The operation, as a whole, is, he thought, the 
simplest in conception, the easiest in execution, and the least liable to be 
attended or followed by any unfavourable complicatiou of all the operations 
for lithotomy.— Med. Times and Oaz., Nov. 28, 1868. 

54. Treatment of Fractured Clavicle by a Cross-Shaped Splint. —Mr. G. 
Grewcock, of Nottingham, describes (Brit. Med. Journal. Nov. 7, 1868) the 
following plan of treatment of fractured clavicle, which, though not entirely 
new, he claims to be very effectual:— 

“ A simple cross-shaped splint fulfils perfectly all the three indications of the 
accident, without the disadvantages of the figure-of-8 bandage. The manner 
in which it is applied is extremely simple. The shoulders, having been well 
brought back, are fastened to the extremities of the splint by means of a 
bandage passing under the axilla and over the shoulder, thus effectually over¬ 
coming the resistance of the thoracic muscles. A small pad is placed in the 
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axilla, and the bandage, passed over the arm and fastened behind to the splint, 
keeps the pad to its place. 

“I hare treated several cases by this method, and found it give greater ease 
to the patient than the figure-of-8 bandage, and fulfil perfectly all the indications 
necessary for the successful treatment of the accident.” 

55. Fracture of Pubis from Muscular Action. —A woman, aged 43, engaged 
in lifting stones weighing more than 150 pounds from the bottom of a boat on 
to the adjacent quay, while raising one of them, lodged it against the pubis, 
and then elevated it to the quay, which was thirty or forty centimetres above 
her, by mustering all her force, and thrusting it up with the aid of the abdomi¬ 
nal muscles. She felt a sharp tearing pain in the left groin, but heard no crepi¬ 
tation. She continued her laborious task for the rest of the day, and all next 
day was wheeling stones in a barrow. Next day, after a long walk, she fell 
down exhausted, and was brought to the Nantes Hospital. She was treated 
first for paraplegia, until careful examination detected a crepitation, when she 
was placed in a surgical ward. On first inspection, M. Letenneur perceived 
no deformity in the pelvis, nor was there any pain except on moving. The lower 
limbs were powerless. On carefully examining the body of the left pubis, a pro¬ 
jection was found just external to the spine, which formed the internal fragment 
of the fractured pubis, the external fragment being a little depressed. Pressure 
here gave pain, and on examination per vaginam a slight displacement of the 
descending ramus could be felt. On the patient turning on the right side, a 
very audible crepitus was heard, and this she could reproduce at will, although 
it could not be excited by pressure. A gymnastic girdle was fastened firmly 
round the pelvis to the great relief of the patient; and in about a month, not¬ 
withstanding intervening attacks of erysipelas and diarrhoea, consolidation had 
become quite complete, a difference of level of not more than half a centimetre 
existing between the two fragments. Walking had become quite easy.— Med. 
Times and Gaz., Nov. 28, from Rev.Mid., Sept. 30. 

56. Rupture of Urinary Bladder. —This accident is so generally fatal that 
the history of an exceptional recovery is certain to be regarded with no ordinary 
interest. Dr. Liddell, in an instructive paper on this subject, published in 
the number of this Journal for April, 1867, page 358, states that out of seventy- 
eight cases of this grave injury reported by different surgeons, there are but 
five instances of recovery recorded. Dr. Henley Thokf reports another suc¬ 
cessful case ( Dublin Quart. Journ. Med. Sc., Nov. 1868), with valuable com¬ 
ments on the symptomatology, diagnosis, and treatment of this accident. 
The following is a brief summary of his paper :— 

J. M’A., while in a state of intoxication, was thrown from his horse, and the 
bladder ruptured. The diagnosis was exceedingly simple. The position of the 
patient in the sitting posture, his body bent forward, the spastic rigidity of the 
abdominal muscles, and the urgent but unavailing efforts to pass water, enabled 
Dr. T. to predicate the mischief before he introduced the catheter. Then the 
empty state.of the organ, and the mode the bloody urine overflowed the instru¬ 
ment, without impetus, in small quantities at a time, irregularly and interrupt¬ 
edly, uninfluenced by pressure above the pubes, but clearly affected by pushing 
the instrument backwards, changing its direction, turning it on its axis as also 
by changing the position of the patient, placed the nature of the case beyond 
the possibility of a doubt. However, it is not every case of ruptured bladder 
that presents features so palpable and undisguised as this. One of the most 
remarkable facts in relation to this lesion is the tolerance occasionally mani¬ 
fested, and the power of locomotion for hours, even days, possessed by some of 
the sufferers. [Vide case reported by Mr. Hind to Med. Soc. of Lond., and 
Harrison’s case, Dub. Med. Journ., vol. ix., July 1st, 1863). Another fact 
deserves to be specially noticed, as ignorance of it might lead to grievous over¬ 
sights : a solution of continuity in the bladder does not necessarily incapacitate 
the viscus from retaining a portion of its contents, and even discharging them 
through the urethra. In proof of this proposition, the case of Dr. Graeber, of 
Vienna (Dub. Hosp. Gaz., vol. v. p. 263), is cited. 



